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NEW MEDIA TECHNOLOGY CHARTER SCHOOL
Exploring the Pust, Present, and Future Through Technology
7800 Ogontz Ave., Philadelphia, PA 19150 | 267-286-6900 | 267-286-6904 (fax)

February 28,2007

Jesse Johnson, et al

USAC Schools and Libraries Division
c¢/o Solix, Inc.

80 South Jefferson Road

Whippany, NJ 07981-1027

RE: Appeal Response, Application 538000
Dear Mr. Johnson,

Thank you for contacting us in order to get our appeal resolved properly. Six months
ago, we submitted documentation showing: a) the school is entitled to a 90% discount through
the Schools and Libraries Program of the Universal Service Fund, and b) how we were able to
substantiate that claim.

Apparently, the PIA reviewer(s) who reviewed the documentationwe submitted were not
able to locate certain information that was required as part of the review process. Based on your
email to us, it would appear this information included:

1) Address of the family

2) Grade level of each child
3) Size of the family

4) Income level of the parents

If we may direct you to our original submission, which is attached as Attachment A, we
would point out the following:

1) Regarding the address of the family, this information is on the survey and has been
labeled as #1 on page #3. In order to preserve the anonymity of the family, the
address of the family was blacked out as a simple reverse address lookup could be
used to determine the identity of the family.

2) Regarding the grade level of each child, this information is on the survey and has
been labeled as #2 on page #3. We acknowledgethat the grade level of the student
attending the school was inadvertently omitted by the parent on the form — but that
the grade level of the child is indicated on page #1, label #2a.

3) The size of the family is indicated on page #3, Part 4, which has been labeled #3.
Though the names were blacked out in order to preserve the anonymity of the family,
the checkboxes indicate there are four family members.



4) The income level of the family is also indicated on page #3, Part 4, and has been
labeled #4. This information clearly shows the parent in the household earns
$300/wk.

While we believe the submitted information validates our methodology for ascertaining
the portion of the school’s population that qualifies for the National School Lunch Program, we
would like to provide additional evidence of our compliance at this time. Included as
Attachment B, please find an additional four surveys that were distributed to students’ families
and returned accordingly. We contend these surveys serve to demonstrate our compliance with a
proper discount validation process and help to support the claims we have made regarding our
eligibility for a 90% discount percentage.

Should you have any questions, we would appreciate it if you would contact Chris
Quintanilla of Youth Empowerment Services, the school’s e-rate consultant. He may be reached
at (215) 694-3955, or at chrisqu@yesphilly.org. Thank you in advance for your assistance in
resolving this matter.

Sincerely,

Dr. Ina Walker
Chief Executive Officer

Attachments (2)

cc: H. Clark, Esg. — Board Chairman, NMTCS

IW:cq
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New Media Technology Charter Schoof
7800 Ogontz Avenue
Philadelphia, PA 19150
P: (267) 286-6900, F;: (267) 286-6904
http://worw.n ediatech.net

emall: info@newmediatech.net

October 7,2005
Re: 1 LunchProgram M St t for D@5 2006 Schooi Year

Please find below a status report for your child's eligibility for the lunch program, Once again
the response has been very poor and therefore We cannotstart the lunch program on Monday,
October 10", as previously intended. Please make sure your child has apacked lunch everyday.
First day of tunch will now be October 31%, Please parents make sure pou respond or pay if
you do not qualify, it is unfair to keep those parents Who kave already paid waiting.

Vour ol R _
\__/

$ Has been approved for free meals
Has been approved for Reduced meals {reduced price $.40 per day)

O
O Must pey full price for meals ($3.00 per day)
O Does not qualify for free or reduced price meals because of the following:

0 Income exceeds the guidelines 0f the Federal Lunch Program
a Incomplete application
O  Social security number notenter on lunch form

A Financigal information not enter ON lunch form

Lunch will be ordered two weeks in advance, which means that we will be collecting lunch

money from your child bi-weekly. Attached is a lunch menu for the first two weeks. Please send -
in $21.00if paying full price or $2.80 if paying reduced price. (Cash only) Youwill not be able
to purchase lunch for your child on a daily basis.

My child will will not ____ participate nthe
lunch program. Enclosed is $24.00 ;$3.20for the first two weeks.
I f your child has special dietary needs ar i elletgic to any type of food, please specify

Parent's Signature: Date:
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- - INSTRUCTIONS FOR APPLYING bl

if your household recelvas FOOD STAMPS OR TANF, follow these instructions:
Part 1 tistchild(ren)'s name, school, grade, and a Food Stamp or TANF case number.
Part 2 Check the appropriate box, if any.

Part 3: Skipthis part.

Part 4. Skip this part.

Part5: Sign the TOrm.A Social Security Number Is not necessary.

Part 8: Answer this question if you choose to.

If the child{ren) is/are Migrant, Homeless or Runaway’ -
Check tho appropriate box and contact [your school, homeless liaison, migrant coordinator].
Fill out application by following instruetions for ALL OTHER HOUSEHOLDS.

T'you are applying for a FOSTER CHILD, follow these Instructions:

Part4: Use a separate application for each foster child. List the child’sname, school, and grade.
Part 2. Skip this part.

Part 3;'Check the box and list the child‘s personal use monthly income, if any.

Part4 Skip this part.

Part 5. Sign the form. A Social Security Number is not necessary.

Part 6: Answer this question if you choose to.

ALL OTHER HOUSEHOLDS, including WIC households, follow these instructions:

Part I:List each child’sname, school, and grade.

Part 2. Check the appropriate box, if any.

Part 3. Skip this part,

Part 4: Follow thesg instructions 10 report total household income from last month. .
Column 1-Name: List thefirst and last name of each person living in your household, related
or not (Suchas grandparents, other relatives, ar friends). You must include yourself and all
children living with you. Attach another sheet of paper I you need to.

Column 2 -Grose income last month and how often itwas received. Nextto each
person's name list each type of income received last'month, and how often it was received.
For example, Earnings from work: List the grogs income each person earmed from work.

' mon tv). All other income: List the amount each person received last
month from welfare, child support, alimony, (second column) pensions, retirement, Social
Security (third column), and ALL OTHER INCOME (fourth eolumn). In the All Oer Income
column, include Worker's Compensation, unemployment, strike benefits, Supplemental
Security Income (SSI),Veteran’s benefits (VA benefits), disability benefits, reqular
contributionsfrom people who do not h e n your household, and ANY OTHER INCOME.
Report net income for self-owned business, farm, or rental income. Next to the amount, write |

. how often the person received #. Ifyou are inthe Military Housing Privatization Initiative do
not include this housing allowance,
Column’3-Check if no income: If the person does not have any income, check the box.
Part§: An adult household member must eign the form and list his o her Social Segurity Number, of
mark the box if he or she doesn’t have one.
Part 6: Answer this question if you choose to.

Free and Reduced Prica School Meals Application 2005
Letter to Households

mena A AED



SEP/14/2006/THU 03:40 PM  NEW MEDIA TECHNOLOGY FAX No. 2672866904 P. 004

- FREE AND REDUCED PRICE SCHOOL MEALS FAMILY APPLICATION

Part 1. Chiidren in School (Use a separate application for each Taster child) - 1
Names of all children In ! | |
school - | Food Stamp or TANF cage # (if any). Skip to
First. Middle initial, Las School Name Grade Part 8 if you list & Food Stamp or TANF case #
o)t BN e
& o - e
) — D, R U,
/— -

schoot, homeless llaison, migrant coordinator at phone#] Homeless O Migrant Q Runaway Q

Part 3. Foster Child

Ifthis application is for a child who Is the legal respensibiiity of a welfare agency or court, check this box & and then fist the |
amountof the ohild’s personal USe monthly income: §,_ __.. Skip to Part 5.
Part 4. Total Household Gross Income—You must tsli us how mush and howoften

12. Gross Income and how often it was recelved

" 11. Name Example: $100/monthly $100Awice 8 month _ $100/every other wask _$100/weekly
(List everyone Earnings from work | Welfare, chitd Pensions, retirement, 4, Check
in house before deductions support, alimony ____ 1Social Security All Other Inoome If NO Income
e T — ' Q
Tane s 15290/ si0/weeily __ [$100/monthly |
D/ ekl [ s D s (O ] &
s a7 s S o 3
s LY S___/ $____J S___|I g
5/ S/ $—J S s
$ / $ J. $ / $ / a /
4 = I8 L $——1- Q— -
/ $— | s Y $ 1 $ 1 Qa
- $___J S | $ | $S___J a
Part §, Signature and Social Security Number (Adult must sign)

An adult househeld member must sign the application. I Part 4 is completed, the adult Signing the form must alea fst his of
her Social Security Number or mark the " do not have a Social Security Number® box. (See Privacy Act Statement on the
back of this page) - i

| cortify (promise)that all information on this application is true and that all Income is reported. | understand that the school
will recelve Fedaral funds based on the information | give. | understand that school officials may verify (check)the ~—

information. | u ders and that if | purgossly give falseInformation, my children may Jose meal benefits, and | may be

Print Name:
Phone Num

Social S S v Q 1 do not have a Sooiel Securty Number

Part 6. Chlidren‘s raclal and ethnic ldentities (optional)

Mark one or more racial identiies: Mark one ethnic idenfltv:
O Asian Q American Indian a Alaska Native Q Hispanls or Latino

Q White Q Native Hawaiian or Otrer Pacific Islander Q1 Not Hispanic @ Latino

GBiack Or African American O Otter
Don't fill out this part This i6 for school use only.

Annual Income Conversion: Weekly X 82, E\ery 2 Weeks x 28, Twice A Month X 24 Monthly x-12
Total income: ____ Per: QWeek, O Every 2 Wesks, O Twige A Month, Q Month,Q Year  Househoid stze:
Categorical Eligibiiity: ____ Date Withdrawn: Eligibliity; Free___ Reduced___ Denled___ Reason:

Temporary: Free Reduced____ Time Period: (expires after day%am

Datermining Offictal’s Signature: _ :
Confirming Official's Sfgnature: Date: Follow-up Official's Signature: Date: _

Free and Reduced Price School Meals Application .



SEP/14/2006/TEU 03:41 PN NBW MEDIA TECHNGLOGY FAX No. 2672866904 P. 005

Your children mav aualify for free or FEDERAL INCOME CHART

reduced price meals if your household For School Year 2005-2006

i “Sme Falls Within the limits on this Household size Yearly | Monthly | Weekly

chart 1 $17,705 [$1,476 | $341
2 23,736 | 1,978 | 457
3 20,767 | 2,481 573
4 35,788 | 2,884 689
5 41,829 | 3,486 805
6 47,860 | 3,889 821
7 53,891 | 4491 | 1,037
8 59,922 | 4994 | 1.153

Each additional person: | 6,031 | .- 503 118

'Privacy Act Statement: This explains how we will USe the information you give Us.
The Richard B. Rdssell National School Lunch Act requires the information on this application. You
do not have 1 give the information, but if you do not, we cannotapproveyour child for free or
reduced price meals. You must Include the social security number of the adult household member
who signs the application. The social security number Is not required when you apply on behalf of a
foster child or you list a Food Stamp Program, Temporary Assistance for Needy Families (TANF)-
Program, or when you indicate that the adult household member signing the application does not
have a social security number. \We will use your information to determine if your child is eligible for

y Or reduced price meals, and for administration and enforoement of the lunch and breakfast
programs. We MAY share your eligibility information with education, health, and nutrition programs to
help them evaluate, fund, or determine benefits for their programs, auditors for program reviews, and
law enforcement officials 10 help them lodk into violations o program rules.

7

Non-Discrimination Statement: This explainswhat to do if you belleve you have been treated
unfairly. In accordancewith Federal law and U.S_Department of Agriculture policy, this institution is
prohibited ffom discriminating 0N the basis 0frace, color, national origin, sex, age, or disability, TO file
a complaint of discrimination, wrile to USDA, Director, Office of Civil Rights, Room 326-W, Whitten
Building, 1400 Independence Avenue, SW, Washington, DC 20250-9470 or call 202-720-5964 (voice
and TDD). USDA is arr equal opportunity provider and employer.

Free and Reduced Price School Meal8 Application
Apgl;lg_aﬂon.zooﬂ
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One Application per Household Effective July 1, 2006
CE SCHOOL MEALS FAMILY APPLICATION

each foster chiid)

Food Stamp or TANF case # (if any). Skip to
Schoal Name Grade | Part 5 if you list a Food Stamp ar TANF case #

New MeDe VECH 1D

A

“Part 2 If the child you are applying for is homeless, migrant, or a runaway, check ihe appropriate bax and call {your
school, homeless Kalson, migrant coordinator ot phone# Homeless J Migrant 1 Runaway O
Part 3. Foster Child
K thii application is for a child who is the lagal responsibility of a welfare agency O court, check this box (J and then list the
amountaof the child'spersonal use menthly income: § .Skip to Part 5. .

Part 4. Totai Housahold Gross Incoma—You must tell us how much and how often

. |2, Gross Income and how often it was received 2.
1. Nams Example: $100/monthly  $100Awice a month _$100kvery other ireek 3100 veskly Chack
(List everyone Earnings from work  {Weifare, child Peansions, retirament, HNO
in household) bafore dedustions support, alimony Soclal Security Ali Gther Incoms income
e gth $200/weekly . |s150/uneldy S100/monthly __ I5___J Q
' P B 5.0 00/ BiwELLis / 5 / $ / Q
o - / $ / $ / $ / e
/ $ _I $ / S J a
$ 4 $ / $ W) $ / Q
$ / ] / $ { $ / W]
$ J $ / S / $ / O
s / $ / $ / $ / Q
$ / 8 / $ / $ /. Q

Part 5. Signature and Social Security Number (Adult must sign)
An adult housshold member must sign the application. If Part 4 is complsted, the adult signing the form must aiso list his or
her Social Security Nurmber or mark tha *{ do not have a Social Security Number box. (See Privacy Act Statement on the
back of this page.)

! certify (promise) that &l Information on this application is true and that all incoms Is reported. | understand that the school
will got Fedefalfmds besed on the infermatiea! give. | understard that schoo! oﬁlclals may varﬂy(aheqk_} the information. |

jal iantilias: Mark one ethnic identity;
{ Asian Q) American Indian or Alaska Native Cl Hispanic or Latino
Symite O Native Hawaiian or Other Pagific Islander (A Not Hispanic or Latino

_Eﬁla%:ﬁ_tu!man.muran U other
_Don't fill outthis part. This is for school use only.

Annual Incors Conversion. Weekly x 52, Every 2 Weeks x 28, Twice A Month x 24 Monthlyx 12

el income: Per & Week, (1 Every 2 Waeks, L Twice A Month, & Month, L Year  Household stze:

Categorieal Eligibility: ___ Date Withdrawn: Eligibility:Frea___ Reduced — Denied — Reasorr.

Temporary: Ree Reduced —— Time Period: {explres after days)

Deterimining Cfficial's Sighature: _ — Date:

Conflrming Cfficial’'s Signature: Oate: Foliow-up Official’s Signature: Date:

o -
July 2008 Free and Reduced Prite Schooi Meals Application
Application

Page 1 0f2




NEW MEDTA TECHNOLOGY FAY No. 2672866904 F.003/00¢

Cne Application per Flousehold Effective July 1, 2008

FEDUCER PRICE SCHOOL MEALS FAMILY APPLICATION _

A S rate application for each Toster child)
Food Stamp or TANF case # (if any). Skipte |

Grade | part 5 H you iist a Fapd Stamp or TANF aage #
 Cliogon 7 | 00 ’z_mo?so = lﬁl’[}(a

Jre—

Part 2. If the child you are applying for Is homeless, migrant, or a runaway, check the appropriate box and fyour
Hometess & Migrant J Runaway 0

school, homeless lialson, migrant coordinator at phone #
Part 3. Foster Child
If this application is for a chiid who is the Isgal responsibility of a welfare agency or court, ohack this bax T and then list the
amount of the child's personal use monthly income: § . 8kip to Part 5. K
Part 4, Total Housebold Gross Income—You must tell us how much and how often
{2. Gross Income and how often It wes recelved s
1. Name [ Exampie: _$100/monthly §100Mwice g month __$100/yery othsr week $100/Weekly _|chenk
(List averyone Eamings from work  |\Waelfare, chiid Pensions, retiremant, iFNO
i household) ibefore deductions  isupport alirhony Social Securlty __|All Other incomg Iieonie
e it | 1Sz00/weekly ... (S13Q/weeily  |$100/morthly. _ {8/ Q
S o B (S / sifglbm@s / $ /. e
<) B E |S / $ J At / 3 N 0
" . [ /. $ / ) / $ / |
. S 9 / $ / $ / $__ ) u-
8. / 3 / - T § / d
13 / % W) $ { $ / a3
- 5 ___J § __/ $ =]
[& / $ . __J $ / 8 / [ I

Part 5. Signature and Social Security Number (Adult must sign)
An aguit household member must sign the application. If Part 4 is complatad, the adult signing the form must also fist his or
her Soclal Securlty Number or mark the *l do not have a Soclal Saourity Number® box. (See Privacy Act Statement on the
back of this page.)

| cortify {promise) that all Information on this application is true and thet all inoome Is reportec. | understand that the school
will get Feceral funds based on the information | give. | understand that school officials may verify (check) the information. [
SGhahaiiaas o/o-mation, my children may lose meal RLOEE. aud | mewden i il

= Print name: R L

3 A _—.-L">.s..;-‘ R
-l B 2 1 do not have a Social Security Number

Mities [eptional)

Social Security Number: . :
Part 6. Children's Raclal and

o

Mark one or mors racial ideqntities: Mark one ethnic ideptity;
&l Asian T} American Indlan or Alaska Native {3 Higpanic or Latino
- White Ul Native Hawatian or Other Pacific islander Q Not Hispanic or Latino
Black or African American (] Other o
on't fill out this part, This is for school use only. U

Arintial Income Gonversion; Weekly X B2, Svery 2 Weeks x 28, Twice A Month ¥ 24 Monthly x 12
Per: ( Week, [J Every 2 Weake, L Twioe A Month, [ Month, L Year  Household size: ..

pR——

Total lnosme: o
Categorical Eligibilty: ____ Date Withdrawn: Efigibility; Free  Reduced___ Denled_ __ Reason:

Temporary: Free_____ Heduced Time Period, (expirss after days)
Date:

Determining Officlal's Signature: _
Confirming Officlal’s Signature: Date: Eollow-up Offiolal's Signaturs; Date: .
July 2008 Fres and Reduced Price Sohoot Meals Application
Applicetion

Page 1 0f 2



© TER/28/7007/WED 01:04 PN NEW MEDIA TECHNOLOGY —  EaY No, 2672866904  P.O0S00E

‘ M One Application per Household Effective July 1, 2006
R ED PRICE SCHOOL MEALS FAMILY APPLICATION

Part 1. Chiidren in School (Use a separate application for each foster chiid)

Names of alf chlldren |n school Food Stamp or TANF case # (if any). Skip to
ol | s School Name @rade | Part 5 if you list a Food Stamp or TANF case #
Alddescs 4 S ./ Lo G727 T
L tdts Arocend 7 ) &n‘ a2
Frandtin” /u Croher | 4 Q 07 ()
TPart2. Ifthe child you are apprying woris ~ eless fi:'r ari naway check the appropriate box and cali
school, homsless liaison, migrant coordinator at phone # Homeless & Migrant ) Runaway

Part 3. Foster Chiild

If this application is for & child whe is the legal responsibility of a welfare agency or court, chegk; this box [J and then list the
amount of the child's personal use monthly income: § . Skipto Part 5.

Part4. Total Household Gross Incomne—You must tell us Row much and how often

2. Gross incoma end how often it was receivad

1 .Name Example: $100/monthly $1004wice a monthi  §100/every other week §10C/veekly ':';M
(List everyone Earnings from work  [Waelfare, child Pensions, retirement, NO
in household) before deductions suppont, alimony Social Security All Other Income Incotne
SE-:,?:?;,,'#, . $200/weekly $150/weekly $100/monthly $ / g
' - s____1 s 15 ___ s | &

$ / $/4 00| A ol |3 / s / ]

$ / § Sl Bocanlis |8 ) s/ a

$ / $ J $LA0/ $ / Q

$ / $ / $ / $ / O

L N $—-I $ / 3 / Q

$ / $ - $— 1 $ / a

$ | $—I $ / it / 19

Part 5. Signature and Social Security Number (Adult must Sidn)

. An adult household member must sign the application. F Par 4 is completed, the adutt signing the form must also list his or
“her Social Security Number or mark the “I do not have a Social Secunty Number™ box. (See Privacy Act Statement on the.
back of this page.) ‘
1 cerfify (promise) thef al }nfomzabon onthis appi:caz‘lon is true and that all income is mported 4 Jndarstzmd that 1h9 sc:hool
will get Federa/ funds based an tha fnformation | glve { understand that school officials may verify (check) the tnformatron !
; BRaation mychildrmmaylossmenmdm
Prmt name: _Nesening {8 ,m—. -

Social S y Number G [ S Qtdonot have a‘SoéiaI Security Number

Tart 6. Children’s Racial 3% e {optional)
. Mark one or more racial identities: Mark on2 ethnic identity:

O Asian Q) American Indian or Alaska Native L] Hispanic or Latino
' L white & Native Hawaiian or Other Pacific Islander I Not Hispanic or Latino

| 8& Blagk Or African American & Other

“pant fill out this part. This is for school use only,

Annual income Conversion: Weekly X 52, Every 2 Weeks x 26, Twice A Month x 24 Monthly x 12
Total Income; . Per: B Week, &I Every 2 Weeks, & Twice A Month, & Month, LI Year  Household size:
Categorical Eligibility ____ DateWithdrawn: Eligibitity: e — Reduced___ Denied — Reason:

Temporary: Fee Reduced —— Time Period: ______ . {expires after days)
Detarmining Official's Signature: Date: —
Confitming Official's Signature. Date: Follow-up Official's Signature: Date:
July 2006 Ftse and Reduced Priz# School Meals Application

Application
Page 1of 2
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FEB/23/7007/%ED 01:05 P NEW MEDIA TECHMOLOGY FEY No. 2672856204

One Applicatior: per Housshold Effestive July 1,2006
FREE AND REDUCED PRICE SCHOOL MEALS FAMILY APPLICATION
[ Part 1. Children In School {(Use a separate application for each foster child) |

[‘Names of ail children in school 1 Food Stamp or TANF case # (F any). Skig to |
{First, Middle Initialgastas School Name Grade | Part § if you list a Food Stamp or TANF case #
- g | Muo Viecliq q
e _feaolem %
ML /V\)\JlEf o U e K —

"Part 2. If the child you are applying for is homeless, migrant, or a runaway, check the approprizte box and call [your

| school, homeless liaison, migrant coordinatorat phone # Homeless (3 Migrant L) Runaway O
, Part 8. Foster Child
Ifthis application is far a chtid who is the legal responsibility of a welfare agency or courl. check: this bax L3 and then list the
amount of the child's personal use monthlyincome: §  Skipto Part 5. ,
Part 4. Total Household Gross Income—You must tell us how much and how often
[2. Gross Income and how often it was received 3,
1. Name . |Example. $100monthly _$1004wice a month _ $100/every ofher iveek $100weskhy Check
{List everyone [Earings from work | Weitare, child Pensions, retirement, ITNG
In househotd) before deductions support. alimoty Sonial Security All Other income income
EXam)
Sxampe) $200/weskly __ |$150/weokly $100/monthly $__ I J
s AR \»-ef:f\t.\ur '$ / $ / $ / a_
$ AN / $ / $ / E’/
$ / $ / $ / $ / =1 J
s / S / $ / $ i E/;.
§ / $ / $ / $ / =
S S/ & ' $ / Q
T i - T $ a
s / 3 / 8 / ;8 / ’D

_Part 8. Signature and Soclal Security Number (Adult must sign}
An adult household member must sign the application. If Part 4 is comipieted, the aduit signing the form must aiso list his or
her Sogial Security Number or mark the I do not have & Sodial Sscurity Number' box. (See Privacy Act Statement on the
back of this page.)

| certify {promise) that all information an this application is frue and that all income is reported. | understand that the school
wili got Federal funds based on iho mfotmatron 1 give. | undarstand that school oﬂiuais may vemy (cheak) thgxef;m?aﬁon {

Sign here:
Address:

Parts. Childron's Racial an.:es {optional)

Mark ong or more racial identities: M:rk one ethnic ideptity:
O Aslan {J American Indian Or Alaska Native €1 Hispanic or Latino
hite O Native Hawaiian or Other Pacific Isiandar Ct Not Hispanic or Latino

Black Or African American [ Other
Don'i fili out this part. This is for school use only.
Aanusl Income Conversion: Weekly X 52,Every 2Week6 x 26, Twice A Month X 24 M anthiy x 12

Total Income' por: O Week, (3 Every 2 Weeks, LI Twice A Month, & sonth, & Year  Household size:
Categoricat Eligibility: ____ Date Withdrawn: Eligibitty: Free— Reduced — Denied — Reasor;
Temporary: Free Reduced____ Time Period: (expires after days[;at
Determining Official’s Signature: C A
Confirming Official's Signature: Dater Follow-up Oficial's Signature. Date:
July 2008 Free and Reduced Price School Meals Application

Application
Page 10f 2
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TRANSACTION REPORT

FEB/28/2007/WED 04:54 PM

FAX(TX)
# DATE START T. |RECEIVER COM.TIME |PAGE |TYPE/NOTE FILE
001|FEB/28! 04:49PM|19735996538 0:04:51| 13 |MEMORY 0K ECM| 0512

YOUTH EMPOWERMENT SERVICES

FACSIMILE TRANSMITTAL SHEET

TO: FROM:

 Yesse Tohnson Chris A. Quintanilla
COMPANY: DATE.
SLD c/o Sokx, Inc. 2/28/2007
FAX NUMBER TOTAL NO. OF PAGES INCLUDING COVER:
973-599-6538 13
PHONE NUMBER SENDER'S REFERENCE NUMBER
973-581-5111 538000
RE: YOUR REFERENCE NUMBER:
Appeal Inquiry Response 538000
FOB REVIEW
NOTES/COMMENTS:
Mz. Johnson,

Attached, please find the response to your inquiry. Please contact me at (215)694-3955 if you
have any questions. Thanks.

-Chris A Quintanilla



